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AUG 2 NOTICE OF SALE OF SECURITIES iWSEG USE ONL‘I's -
THOMSON REUTERS PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I
Namg of Offering (] check if this is an smendment and name has changed, and indicate change.) SEC-Mea
Mail Processing
Filing Under (Check box(cs) that spply):  [] Rule 504 [] Rule 505 [7] Rule 506 (7] Section 4¢6) [ ULOE Sectton

Type of Filing:  {#] New Filing ] Amendment

AUG 08 £uub

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (D check if this is 2n amendment and name has changed, and indicate change.) 1]@@

Foriress invastment Fund VI {Fund C) L.P.

Address of Executive OfMices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
¢fo Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Fi., NY, NY 10105 (212) 798-6100

Address of Principal Business Operations (Number and Strect, City, State, Zip Code) ‘Tetephone Number {Including Arca Codc)
(if different from Executive Offices)

Brief Description of Business

‘Type of Business Organization

[0 corporation limited partnership, already formed [J other {please specify):

{7] business trust [} tlimited partnership, 10 be formed

Month Yenr
Actual or Estimated Date of Incorporation or Organization:  []5] [0I8] [AAcun! ] Estimated 08057295
Jurisdiction of Incorporntion or Organization: {Enter two-letter U.S. Posial Service abbreviation for State:
CN for Cenada: FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS
Federsl:

Who Must Fife: Allissuers making an offering of securitics in reliance ¢n an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ctseq. or 1I5US.C.
77di6).

When To File: A notice must be filed no later than 15 days afier the [irst sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the nddress given below or, if received ai that address after the datc on
which il is dug. on the datc it was mailed by Unitcd States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchunge Commission, 450 Tifth Street, NJW,, Washington, D.C. 20549

Capies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics net manually signed must be
phatocopics of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain 2!l information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materin! changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federzl filing fee.

.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemplion, 3 fee in the proper amount shall
accompany this form, ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond 1o the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Lach promoter of the issucr, if the issuer has been organized within the past five years;
s Each beneficial owner having the power ta vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
*  Each executive officer and dircctor of corporate issuers and of corporate gencra) and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [] Exccutive Officer D Director [/l Genernl and/or
Managing Partner

Full Name (Last name {irst, if individual}
Fortress Fund VIGP 2 L.P.

Business or Restdence Address  (Number and Street, City, State, Zip Code)
clo Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply:  [7] Promoter  [] Bencficial Owner Executive Officer  [7] Director  [] General and/or
Managing Partner

Full Name (T.ast name first, if individual)
Edens, Wesley R.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es}) that Apply: [:] Promoter [:] Beneficial Owner  {7] Excentive Officer m Director [ Generat andfor
Managing Partner

Full Name (Last name fiest, if individual)
Nardone, Randal A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code}
/o Fortress nvestment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply: [:'] Promoter [} Beneficint Owner IF] ECxecutive Officer [7] Director {J General andfor
’ Managing Partner

Full Name (Last name first, il individual)

Kauffman, Robert I

Business or Residence Address  {Number and Street, City, State, Zip Code)

c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box{es) that Apply: [} Promoter [ Beneficial Owner 7] Exceutive Officer Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Brooks, David N.

Rusiness or Residence Address  (Number and Strees, City, State, Zip Code)
clo Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Cheek Box(cs)thet Apply: [} Promoter  [7] Beneficial Owner il Executive Officer [ Direstor [ General andfor
Maneging Partner

Full Name (Last name fiest, if individuat}
Naughton, Kevin

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
clo Fortress Investiment Group LLC, 1345 Avenug of the Americas, 46th Floor, New York, NY 10105

Check Rox(es) that Apply: 7] Promoter 7] Beneficial Owner [] Executive Officer [J Director [[] Generel and/or
Managing Partner

Full Name (Last name first, if individual)
DMGT Pension Investment Trustees Limited

Business or Hesidence Address  {Number and Street, City, State, Zip Code)
10 Dedford Street, Covent Garden, London, WC2E 9HE

[Use hlank sheet, or copy and use additionnl copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the volc of disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Ench excentive officer and director of corporate issucrs and of corporate genern! and managing partners of partnership issucrs: and

e  Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [#A Beneficial Qwner [j Exceutive Oicer 7] Director

] General endfor

Managing Partner

Full Name (Last name first, if individual)
Sun Life Assurance Company of Canada

Business or Residence Address  (Number and Streel, City, State, Zip Code)
150 King Street West, Toronto, Ontario MSH 1J9

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer [J birectar

General andfor
Managing Partner

Full Name (Last name frst, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [] Bencficial Owner O Executive Officer [T} Directar

Gieneral and/or
Managing Partner

Fult Name (Lost name {irst, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter E] Beneficial Owner [ Executive Officer {] Director

General andfor
Managing Partner

Full Name {Last name first, i individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter ] Beneficial Owner  [[] Uxecutive Officer [ Director

General and/for
Managing Partner

Full Name {Last name first, if individuai)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Cheek Box{es) that Apply:  [[] Promoter [] Beneficial Ownee O Executive Officer [J Director

General and/or
Menaging Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner O Executive Officer {0 Director

Cieners! andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use btank sheet, or copy and usc additiongl copics of this sheet, as necessary)
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! B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ....ooeinviiniiiininns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .
* Subject to decrease by the General Partner, Fortress Fund VIGP 2 L.P., in its sole discretion,
3. Docs the offering permit joint ownership of @ SINZIE UDIL? et rsr s s

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of » broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ar dealer. If morc than five (5) persons to be listed are associated persons of such
n broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
] Bd
$ 100,000.00

Yes No
a

Full Name (Last name first, il individuat)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed |las Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual Siates) ..............

CA (%3]
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EEEE
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SRIEE
= |z (Z] 12
!c:>n
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EE[ElE

RI SD 0] 0T

{7] All Suates

Full Name (Last name {irst, if individual)

Busincss or Residence Address (Number and Sireet. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers

(Check “All States™ ar check individual States) e retetaserestrrassa AT TP YR veeE s EEOS LSRR TR AR g et sem e AR SRR SRR TS
KS LA
NH} [OH]
sD ]

[] Al States

mg 0o
sl MO
Gr1 (eAl

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code)

*

Name of Associated Broker or Dealer

*States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or cheek individual SIBES) e s s s e e
(ca)
{0r] XS Kyl M1
O (R Y]
R} MW Oxl

] All States

A

=

BEE
HEBE

{Use blank sheet, or copy and usc additional copics of this sheet, s neeessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

4

Enter the aggregate offering price of securities included in this offering and the total amouni already
sold. Enter “0™ if the answer is “nonc” or “zero.” [fthe transaction is an cxchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Alrcady

Type of Sceurity Offering Price Sold

[0 Common [T Preferred

Convertible Securities (INCIUAING WAITARISY covervuurarrrsssrensosrsssrecsseccssesiecssmsseessesobmtshorsasstasssassimssissesss 9 s
. $30,000,000.00 § 30,000,000.00

Other (Specily [ Y. | s
g 30,000,000.00 ¢ 30.000,000.00

TOBE coviviarcariereonseies e sare et aeb e arn e st ST b A SRR BT SRR s e

Answer glso in Appendix, Celumn 3, if filing under ULOL,

Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Apgregate
Number Dollar Amount
Inveslors of Purchascs

$ 30,000,000.00
g 0.00

NOMDCCIEUIEd ENVESIOIS 1ooovvvvverrveassiesesnsssessssasssorssasssesssassesssesssasssncesmssessesessssssstssssasesssssssecsresisencins 9

Fotal (for filings under Rule 508 0n1Y} i ms s )
Answer glso in Appendix, Column 4, if filing under ULOL.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify sccurities by type listed in Part C ~— Question 1.

Type of Dollar Amount
Type of Offering Security Seld
RCBULALION A L.ttt e e e e e S

s 0.00

TOLBL vvveerireeireestesen s e e e seseaeseeeen e s aseaaestd st b SerTat bR AR E R e re A RS PR S Re S pans se et emnanmnedente

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, {urnish an ¢stimate and check the bex 10 the lel of the estimaie.

s
s 9.750.00

s 45,000.00
s 33.750.00

s

L
s 15.000.00

s 103,500.00

TrANSTET ABCTITS FCBS 1ottt sttt sras e e e sess s o s hn e b R R TR AT PR b P et

Printing and Engraving CosiS ... i e snmases s seses e et b s bt sanssaba ey s sams s son
LUEEB) FOEE orreceureemsreusresserm ot cdees bbbt mas bR bR PR SR8 R R AR R bR b
ACCOUNTINE FOES 1ottt i s e g e e 0000 08 RS P ORRE o8 R st b s st

Sales Commissions (specify finders’ (ees separalely) i e
Other Expenses (identify) _Travel and Miscellaneous EXDeNSes. . .....comeen

NENRERNEESX

TOUBY covervieeressirererresneeresasereessasseassamnes ensrans sidse bEaFEeSE AR LR R SRS ERaAEPROR S EBR RS ¥ imeanrs sassame bASL LA S LS04 HATRR AR E PR RO TR RO RS PO en
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b. Enter the difference between the aggregote offering price given in respo

10 Part € — Questlon |

end tatal expenses fumished in responsc to Pan € — Questdon 4.3 Thisdiffergnee s the “adjusicd gross
proceeds t the issuer,” . 5 20.836.500.00
Indicate below the amount of the adjustcd gross proceed to the issucr gsed of proposed Lo bo used for )
each of the purposes shown, If the amount [or any purpose is not khown,|furnish an cstimate and
check the bax ta the left of the estimaze. The total of the payments listel) mus{ equat the ndjusted grass
proceeds 16 the izsuer set forth in response to Pant C — Question 4. sbove.

Payments o

Officers,

Directors, & Payments to

Affitiates Others
Salarics and fees - 43000 P75 090
Purchase of reat estate .. [7]5_0.00 s 0.0
Purchase. rental or leasing and instalfation of machinery
and equipment @S 0.00 Fis 0.00
Construction or leasing of plant buildings and facilities Qs 0.00 s 0.00
Acquisition of other bustnesses (including the value of securities infolvedin this
offcring that may be used In exchange for the aszets or securities of fnothér 0.00
issucr pursuant to a merger) s 0.00 As__
Repayment of indebtedness s 0.00 @s_om
Working capita! s 0.00 s 0.00
Other (speckfy): @s 9% @s 0%

{nvestment of proceeds e (A8, 0.00 as 29,895,500.00
Cotumn Totals, %L 0.00 §_29.,896,500.00
@S 29,896,500.00

T T e e

The issucr has duly c2used this notice 16 be signed by the undersigned duly duthori
signature constituies an underiaking by the issuer to furnish to the U.5, §¢ arith

red person, Ifthisnotice I5 filed under Rule 305, the following
and Exchange Commission, upen wrltien request of its stafl.

the information furnished by the issucr Lo eny non-pceredited investor pursuany to paragraph (b)2) of Rulc 502.

Pt RPN

1ssuer {Print or Type)
Fortress Investment Fund Vi {(Fund C} L.P,

Signature /////7%

Date
August 8, 2008

Name of Signer (Print ur Type)
David N. Brooks

Title of ﬁﬁ;{vﬁrihl u" Type)
Dirsctor ’

ATTENTION

Intentional misstatemnents or omissions of fact constitut

+ Iud?ral criminal violations. (See 18 U.S.C. 1001.)

Sof§
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e AL

R

1s any party deseribed in 17 CFR 230.262 presently subject to ny ofjthe disqualification Yes No
PIOVISIONS OF SUCH FUIET oot sinnmn s arnsrsseessssseomtbess bR st et st s b &
See Appendix, Columg 3, for stale response.

2. The undersigned issucr hereby yndertakes to fugnish to any staie gdminkstrator of any siatc in which this zotice is filed notice on Form
D (17 CFR 239.500) ot such rimes s required by siate law.,

3. The undersigned issucr hereby undertakes to fomish to the siaté administrators, upon writien reqaest, information furnished by the
issuer W offerees.

4. The undersigned issucr represents that the issuer Is familiar with the gonditions that must bé sutisfied to be entitled to the Uniform
limited Offering Bxemption (ULOE) of the state in which this netice ig filed and understands that the issuer claiming the availability
of this excmption has the barden of establishing that these conditiond have been satisfied.

The issucr has read (his notification and knows the contents to be truc and hhs duly caused this notice to be sighed on its behinl[by the undersigned
duly authorized person.,
et o 2
Tssuer (Print or Type) Signature 4 / Date
Fortress Investment Fund Vi (Fund C} L.P. % / % August 8, 2008
Name (Print or Type} Title (PAA1 or Tipe)
David N. Brooks Director
Instruction:

Print the nzme and title of the signing representative under his signature il thg

1 must be manually signed. Any copics not manually signed must be
signetures,

6_nf9

photos

state portion of this form, One capy of cvery notice on Form
Lopics of the manuaily signed copy or bear typed or printed




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stale
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-[tem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Z
)

AL

AK

AZ

AR

CA

Co

cT

DE

FL

GA

IEINNNNANAR

HI

._._
1
]
-

K3

|

KY

LA

s

ME

.

MD

|

MA

Ml

|

|

MS

g0
IRRIIRRImEN RN EA NN nEE

7ol 9




APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

under State ULOE

w

Disqualification

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1} {(Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount No
MO l
MT

NE

NH

NI

|

NM

JUDELL |

NY

f
}

NC

ND

OH

OK

OR

PA

Rl

sSC

000000

sD

FLIRNNNEINaanninnn

5

nuEnmmm

WA

wv

din

....__
!
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i

| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Nutuber of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
il L -
Fol9

END



